
TOWN OF SOUTHEAST 

APPLICATION FOR ALARM REGISTRATION 

          

        OFFICE USE ONLY 

July 1 to June 3   -  RESIDENTIAL $25.00 

July 1 to June 30 -  COMMERCIAL $100.00    REGISTRATION NO. ________________ 

Note: No discount for partial year registration       

         DATE ISSUED: _____________________ 

INSTRUCTIONS:          

Fill out application completely for processing,    FEE RECEIVED: ____________________ 

Make all checks payable to: Town of Southeast. 

Return application & fee to: Southeast Town Clerk 

          1360 Route 22 

          Brewster, NY  10509 

 

Tax Map Number MANDATORY: _________________________________________________ (See tax bill for Tax Map #) 

 

Please check one and print information required below:         Residential _____        Commercial _____ 

 

BUSINESS NAME: _________________________________________________________________________________ 

NAME OF APPLICANT: ______________________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________ 

PHONE # OF PREMISE: __________________________________ CELL PHONE #: ________________________________ 

EMAIL ADDRESS: __________________________________________________________________________________ 

SPECIFIC LOCATION OF ALARMED PREMISES (if different than above) 

_________________________________________________________________________________________________ 

This is an application to install and /or maintain the following: (check all that apply) 

 

TYPE OF PERMIT:      Residential ____    Commercial ____    Burglar Alarm ____      Fire Alarm ____     Panic Alarm ____ 

 

Indicate the name of the person or firm selling, installing or modifying your alarm system:  

(Must be licensed in New York State) 

 

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone #: ______________________________ NYS Alarm License # ___________________________________________ 

Identify the Central Alarm Station Company: 

Name: ____________________________________________________________________________________________ 

Address: __________________________________________________________________________________________ 

Phone #: __________________________________________________________________________________________ 

Notify in case of emergency – Name: ____________________________________________________________________ 

               Phone/Cell Phone #: ________________________________________________________ 


